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RESPONSE TO OFFICE ACTION DATED NOVEMBER 18, 2004 

In response to the Office Action dated November 18, 2004. having a shortened 
statutory period for response set to expire on February 18, 2004. please enter this 
response and reconsider the claims pending in the application for reasons discussed 
below. While no fees are believed due, the Commissioner Is hereby authorized to 
charge counsers Deposit Account No. 20-0782/INFNAWB0033/GGM for any fees, 
including extension of time fees or excess claim fees, required to make this response 
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Amendments to the Claims are reflected in the listing of claims which begins on 
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Remarks/Arguments begin on page 9 of this paper. 
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The Applicant(s) and the Attomey who signs below, on the basis of the 
information supplied by the inventor and the infonmation in his file, submit herewith 
patents, publications, or other information of which they are aware, which may be 
material to the examination of this application and in respect of which there may be a 
duty to disclose in accordance with 37 CFR § 1.56. 

While the Information submitted in this Supplemental Information Disclosure 
Statement may be material pursuant to 37 CFR § 1 .56. it is not Intended to constitute 
an admission that any patent, publication, or other information referred to therein is 
prior art for this invention unless specifically designated as such. 
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